@35“/7 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —63~015489
DEPARTMENT OF PUBLIC HEALTH AND WELFARE '

: . . g STATE FILE NUMBER
DO NOT WRITE pED Registration District No. __. &Lﬁuﬂw Registration District No, _Z D..Q‘.’...J!uu:xtru 's No. / i .

LI ol brbt APR 231963 ———
- 1. PLAC . B 2. USUAL RESIDENCE (Where deceassd lived. if institution: Residence before
V5 300 s COUNY  Jagper e STATEMigsouri b county Jasper admission)
Rev..4/59 b. CITY i outsids Corporate liits, give TOWNSHIP oniy} Length of stay in'1b ©.-CITY ] - Tnside Limits
TOWN Joplin 50 yrs own  Joplin Ye: ® NoD
c. FULL NAME OF (If NOT in hospitsl, giva location) tnside Limi . §T - “gi i i
: FULL NAME Of 2019 P lawgare ion . nside Limits d .ED%EIEETSS {1 autside, "give location) Reside on Farm
INSTITUTION YeqCX No[J 2019 Deleware Yes 3 No [

DATE AMENDED

3. NAME OF DECEASED “First Middls Lent 4 DATE Month  Day Yeur
{Type or print) OF
BUD SPENCER peaH April 18, 1963

5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married (1 8. DATE OF BIRTH | 9. AGE (last birthday) ['iF UNDER T YEAR _IF UNDER 24 HR

ane 'Whi-te Widowed [ Diverced [ B-21-1893 69 Months | Days Hours Min.
10n. USUAL OCCUPATION (Give Kind of work dens | 105, KIND- OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state or.country) | 12. ‘CITIZEN OF WHAT COUNTRY
Ca g "R ySy workine life, even € refied) | by ple-Picher Co. Goodman, Missouri UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME # 114 NAME OF HUSBAND OR WIFE

William Spencer Unknown e , Pearl Spencer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? e _Soasial v mos o 117, INFORMANT . Address

. (Yes, ? or unkmwn)] (If yes, glvw#ir datea of servi Mrs. PBB.I'I SPBTIOBI‘ s 2019 Delewglil’l’ MO.

18. CAMSE OF DEATH (Enter only ‘one cause per |lﬂB for {a), {b), and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : . ONSET AND DEATH

wwmeiate caust » _ficute Cardic Dilitation : 20, min .

Conditions, -if any, DUE TO' (b) COI’ Pulmale e _ l vear
which gave rise fo
above cause (s),

tati the unde . ] 2 Iy L. -

Wingceme M. |- oueto @ Bronchieactasis & Pulmanary Fihrosis | TInknown
PART [I. OTHER SIGNIFICANT CONDITIONS CONTEIBUTING TO DEATH but nct related to fh. terminal PART l1l, if deceased was femole was
.- disesse condition given in PART 1'{a) ; therea pregnancy in last 90 days.

> - 5 o ID Yes I [:] No I 0 Unknown
SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of ialj]u.ry__ilj!“_l_’ART I or PART I1 of item 18.)

DOCUMENT

RMED?
v_es-m ,

T2 TIMEOF  Houl .. Month, Day, Year |
“HINJURY em
p.m.

20d. NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION N COUNTY
: S WHILE A g e farm, factory, street, office bidg., ete.} . -
" NOT WHII.E AT wi RK [

2], ] amnded the: dmased frnm ll—/éz d h_hil?_lm___nnd last saw a&.’nllsw on. J: /1 7 /F\?

300 A, M, m on the date stated above, and to the best of my knuwledga, from the causes ‘stated.
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“! MEDICAL CERTIFICATION

Duth occurred at

22;. SIGNATURE -, (Degree or title)- ' j 22b. ADDRESS . - ws ; 22c. DATE SIGNED
~ o Ol e #0108 West, Lth St Joplin, Mo lg[lg[é}

73s. SURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d- LOCATION [City, lown, or county} (State}

Burial o™ |4-22-1963 Ozark Memorial Park Cem. Jopmh Mo

24. FUNERAL DIRECTOR o ADDRESS . 2_._5. ATE RECD: BY LOCAL GIJTRARS SIGNA
Thornhill-Dillon Mortusry, Joplin, Mo. 42 -0 /7 5 ,@W

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

-~ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO:.




e ey e
TSN :

_STATEMENT .BY LICENSED EMBALMER

| herebycertify that the body. whase name is’recorded on'the reverse side of this certificate was embalmed by mae,

or by _ Student Embalmer No.
: e b s e g s . s pmerm Y ey e b T
W1, TN [N . ) X . Tl Li

working under my personal supervision.

i St.udent

" Signature of Student Embalmer

Licensed Embalmer No. 3X7 L

Sn '~P 0 Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING: (Failure to comply
with the aboye constitutes grounds. for. revocation of license).
| embalmed by a STUDENT, he also ‘shall sign in his OWN handwrmng - T
If this bgdy i$ not embalmed, fact should be so stated above. ‘




